MISSOURI DIVISION OF HEALTH — STANDARD .CERTIFICATE O;DEATH ' $ - (s;TgE:g?ﬂ3199
DO NOT WRITE AMENDED FILEBICWR.% iqu_____anarv Regummon District No. ﬂ-——---lnﬂlih’“ s No. ---/Z——‘———-7

ON THIS STU3 o /l..lu;_
1. PLACE OF DEATH Vd [ .; 2 USUAI. RESIDENCE (Where deceased lived. {# institution: Residence before
VS 300 [ a. COUNTY St. Louis . 8. STATE Mo. b. COUNTY St. Louis admission}
] .
Rev. 4/59 % b. Cé‘l;{ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl;h’ Inside Limits
H R
] ToWN Normandy 3 Days . town  Beyxdamcts Overland City [veex meD
]ﬂ 3 I : c. ionLé. T!IAME OF ()f NOT in hospital, give Ioc.mon) .. Inside Limits d. :“;SEREEI’SS {If cutside, give location) Reside on Farm
2 LA 'Et-) INSTITUTION Normandy Osteopa thic Yes [X No O3 8893 Oneida Yes O No O
Mg a =
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
p Adolf Oscar Flor DEATH April 1), 1962
o ‘ 5. SEX 4. COLOR OR RACE 7. Meried #9  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [1F UNDER T YEAR [ IF UNDER 24 HR
5 / Male White Widowed [] Divorced [] 12_21_1919 h2 Mnn:h:l Days | Hours I Min.
S A— o 10a. USUAL QCCUPATION (Give kind of woerk donn | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (G} a or cauntry) | 12. CITIZEN OF WHAT COUNTRY
- Bratil
6 vy duri ost of working life, even if retired) M
= oreman MeDonnell Aircraft arata, South America USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND: OR WIFE
. - - »
SR S 2 Adolf Flor Mathildg Plackemeiler Florence /Flor
8 f vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? L _CALIAL CEAIIDITY MA : : .
o < (Ye“n(;:, or unknown) I(If yes, give war or dates of service ld% Lane
w ol
—’ﬁapx— n{: = 18. CAUSE OF DEATH [Enter only one cause per line for s —_— INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH
a 4 g IMMEDIATE CAUSE (a) Z 'zz Fosd Zﬁcz [¢g¢ 2 ZZ“:/:/I;ZC > A9 ﬁé)’o Ve 15 4079‘4
o]
11 S o 8
12 PG g a Conditions, if any, DUE TO (b) Cove p 7(?/ /‘f 222V Y N I xS
anthan 7,317 which gave risa 1o € 7 } Y 4 7
- a Ve r
13 = Z stating the under-
lying cause iast. DUE TO (c)
g % PART 1I. OTHER SIGNIFICANT CpNDIl’IONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f deceased was  female was
= disease condition given in PART | (a) there a pregnancy in last 90 daya.
w2
E § ) ] ] Yes I I Ne [ O Unknown
; é 19. WASOAUTE%F;SY 20a. ACC8ENT SU1CDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORM e
S & YESJ NO[I :
< Z | c TIME OF  Four~ Monih, Day, Year
z g g INJURY  am.
x 9 2 P
Z -] 20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e‘g.,l in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ g farm, facrary, street, office bidg., etc.) .
aL NOT WHILE AT WORK . )
U or ox [a] £ yi _
5 O ll'-‘ I!':' 21, | attended the decessed from /9’ j; h—m-éz and last saw pjoyalive °0—M&
frord »
@ ; o Death occurred at. ll 20 A‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
‘m —
g E 8 5 22s. SIGNATYRE {Degree or fitle) 22b. ADDRESS 22c. DATE SIGNED
¢ -
a 233, BLEJRML ER(EMA f|$ 3 CE ETERY OR CREMATORY 23d LOCATION {City, tovn, or codmy) {State)
; o REMOVAL {Speci . . .
2 | Burial April 17,1962 Laurel Hill Gardens St, Ireuis County, Missouri
by tRA| DIRECTOR ADDR 25. DATE RECD. BY LOCAL REG. |26, 1 TnAg.s s1c~mu 2.
5 > ?{aﬂlﬂ & Son,Inc., [61 E. rair Ale 7 & o 2
= @ St 1o Louis, 7, Misdourt A/—/ - -

(annn:ed Embalmer’s Smement an Rcvurse Side)




STATEMENYT. BY LICENSED EMBALMER

r

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student - Signedg%/&VJ‘l/ /y /3%

Signature of Student Embalmer

Licensed Embalmer No. o O

e e . P. O. Address. W/

.t LI +
' e
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. _

-



